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e LABOR ORGANIZATION OFFICER AND (et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory ynder P.L. B6-257. a5 amended. Failure to comply may result (n chminal prosesution, fines, or ol penalties as provided by 78 W.S.C 438 o7 440.

For Official Use Onty

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiseal Year Covered From:

‘/ __[ . /JDOH/Through [3/3/ /0205“—/

4. Name, fila nuﬁzer. and address of labor arganization.
Lo 9 HS

3. Name and address of parson filing.
e WA M SRE (1| o T7F 087 S Cquity e

Labor Organization Fila Number (5} S~ L |}

P.0. Box, Bidg., Room No., if any T’U l$‘3’ C SO t : P.0. Box, Building and Room Number, ifanyi;"‘_‘_ o ) . :
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&. Position In labor organization, _‘3.05;;253 ?&Ere_ 350 ‘('a.:t‘u}@- -mf

Entor appropriata data below If, during the past flzcal year, you or your spouse or minor child directly or indirectly had any of the following interssts
{except a8 spocified In the exclusions set forth In the instructions):

A Held an interest In, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of
monetary velus from an employar whose employees your organization represents of is actively seeking to represent.

6. Name and address of Employer {including trecie name, [T any). 7.5. Naturs of Inferest, Traneaction, or Incame,
—— | J— . L
Name § e nm/_(/_}ﬁr BRSO § I |
. 1
T : l
.1 [} L3 i
Trade Neme.ifany:; [ eonmesein v e ool | 1 !
P.O.Box, Bidg. RoomNo, faey |- — e ity e
7.b. Amount.
Street * T o T
cy © S T _ ‘
swwe . iaPCode+d |

Signature

15. Slgnsture and verification, The undersigned declares, undsr penally of Perjury and other spplicable penalties of the law, that &l of the Information
submitted i this report (including the information conlsined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledye and betief, us, corredt, and complete, (Sue the section on penalties In the instructions. }
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Date Telephone Number
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|, Name of Ferson Filing UD‘[[{['PFM M; S[’lé?_[ ((1' File Number U-

B. Held an Interest in or detived income or economic baneft with monetary vaue from a business (1)a
substantial part of which consists of buying from, sefling or laasing to. or otharwlse dealing with the businass
of an empleyer whose empioyees your labor erganization rapresents or is actively seeking fo represent, or
{2) any pert of which conzists of buying from or selling or leasing direclly arindirectly o, or olharwlse
deafing with your labar erganization or with a trust in which your labor arganization is inlerasted.

8. Name and atdress of Business (including trade name, if any).
NOME L. s oo ram —p _} \ S
Trade Name, if any: /\J \ d v - .

. o

A
|

Street - _ s B _ -
Cily . R _— e
Smle .. .. TPCoderd

P.Q. Box, Bldg., Reom No., ifany | .. s

9. Business deals with:

. a. Labor Organization

b. Trust

v

) P Employer

16, §1 0.b. or D.¢. is checked give Irust or employer’s name,

11.a. Nature of such dealing,

: \ M {
P.0. Box, Bidg. ReomNo. itany £ [ T i
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. 11.b, Approximate dallar value of such dealing. e {
CY 0 e e e e - 12,8, Nature of inerast held or incoma received.
st L ZPCOter A ;
12.b. Amount. { i
C. Receivad from any employar (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employar any payment of money or ather thing of value.
13.5, Name and address of Employer or Labor Relations Consuftant 14.2. Nalurs of payment. e -
{including trade name, if any). .
Name | I f i
JE— ‘ \/ , :
Trade Name, fany: | 1\ ] -
e s
P.0. Box, Bldg..Room No..ifany I\ "\ e e ;
Streat. : .
T
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134 Is the Business an Employer ! ! or Consultant ©  § ?
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